\U.S. Departme 1t of Laber
Office of Labor-hManagement
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amer ded Fadure to comply may result in criminal prosecution, fines. o- :ivil penalties as provided by 29 U.S.C 439 ar 440.

For Officiat Use: Only

l READ THIEE INSTRUCTIONS CAREFULLY BEFORE PREPARING T4 & REPORT.

1. File Number U - GQ“S—/; f

2. Fiscal Year Covered From:

ol S 6/ 1B Though O S 05 S 20

3. Name and ac dress of person filing.

Name "":o H ‘d

T kacson

P.O. Box, Bidg., Room Nao., if any

sreet ey WL WATER SteenT

City lJt.’!.\f bon Jon

State  WScgns Bt A ZIP Code +4 Bkl |

4. Name, file number and iddress of labor organization.
Name ‘\)“d el T ,f,{S?aﬁ,‘C:‘cﬁat\) [A'Jlﬁ';\‘l
ﬂﬁ.}/ ’-//

Labor Organization File Murmber

P.Q. Box, Building and Room Number, if any

Street \LH,’(,:J ";)51 Nt A\IEMME

Gty (LeNELAG!

Owa ) 2P code+ 4 AUIPT-Y250

State

5. Position in lakor organization

C CeNaAL Liniifenson

Enter appro sriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(e «cept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other eccnomic benefit of
moenetary value from an employer whose employees your organization represents or is active y seeking to represent.

6. Name and address of Employer (including trade narrz. if any).

Name

Trade Name, it any:

P.O. Box, Bldg., Room Mo, if any

7.a. Nature of Interest. Tranigaction, or Income.

7.b. Amount.
Street
City
State ZIP Code +4
Signature

undersigned's knowledge a

Signed Q:h, A

J/

15. Signature and verification. The undersigred dectares, under penalty of Perjury and other applicable enalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exainined by the signatory and is, to the best of the
efief, true, correct, and complete. (See the section on penalties in the instructions.)

on 3/17‘/ 0y (410)902- 9027

Date Tetephone Number
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Name of Persan Filing

File Number U-

8. Held an interest in or derived income or econcmic denafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or s 2Hing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and acgdress of Business (including trade narre, if any).

Name

Trade Name, if any:

P.0. Box, Bldg , Room MNo., if any
Street

City

State ZIF Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. 1 9.b. or 9.¢.. is checked give trust or employer's name.
Name

Trade Name, it any:

P.C. Box, Bldg., Room No., if any

Street

City

State ZIF Code + 4

11.a. Nature of such dezling.

1t.b. Approximate doliar vall = of such dealing.

12.a. Nature of interest he:ld or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an emp oyer any payment of money or other thing of vatue

13.a. Name and address of Employer or Labor Relatiors Consultant
(including t-ade name, if any).

neme oo & Gl
Trade Name, if any:

P.O. Box, Bldg . Room No., if any
stest HFL SEWTR DA | 9vTE gD
cy CuliEo
State ﬁ LA |Jﬂ 1D

2P Sode + 4 \g QU005

14.a. Nature of payment
MEALD SVB0 oD REWROAD  ACT i TiES
e Waradls

Ad D

13.b. Is the Business an Employer of Cor suftant

14.b. Amount of payment

Ay ?
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